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STATE OF SOUTH CAROLINA

(Caption of Case)
Example: Application for a Class C Charter Certificate fram

Jolm Doe dbs Doe's Limo

k &Ivrvrv 3 r ( r 0 o I- n+e.r r. Se-5
(Please type or punt)
Submitted by: Ity) o

Address; 23 ~~SIus-I

o 1,'f( g(

PAGE 81/13

BGI(/'BO
) BEFORE THE

) PUBLIC SERVICE CO14IMISSION

) OF SOUTH CAROLINA

)

) TRANSPORTATION COVER SHEET

)

yppMuxuuyyIIal 2Zf I

)
) If this is your first time Sling an pptpliouucu with tho pgc, you wdl uot

have u Docket Numbor. The Commissiou will assign ouc to you. If you

have Sled with the Couuuisdou before, a Docket Nwnboi wai usnguod

) uud should be entered above.

Telephonet 8 &3

Fax:

Other:

E „.I, 'tyce/h+tri'rp'sD ifep/rt~p'I y Co/yt

NOTE; The cover sheet and mfoinwfion contained herein neither replaces nor supplemeats the filing and service of pleadings or other papers

as required by law. This form is required for use by the Public Service Commission of South Carohta for the purpose of docketing snd must

be fined out co letel,

NATURE OF ACTION (Check all that apply)

Appliication — Class A/A Restricted

Q Application- Class C Taxi

',.P:application — Class C Charter

Application - Class C Charter Bus

Appp p -cl c py -E w y

Application - Class C Stretcher Van

Application - Class E Household Goods

Application - Class E Hazardous Waste I194
PEGS I e

G

Q Application y.eOB"

Request for Extension to Comply with Order

Request for Order Granting Authority to Obtain a Certificate
of Public Convenience and Necessity to be Rescinded

Request for Cancellation of Certi6cate

Request for Suspension

Request for Reinstatement

'equest for Name Change on Certificate

Request to Amend Scope of Authority

Q Request to Amend Tariff (iate increase, etc.)

Request to Amend Passenger Limit

Q Request

Exhibit

Late-Filed Exhibit

Q Letter

Proposed Order

Publisher's Affidavit

Reservation Letter '

Response

Return to Petition

Other:

If you have any questions about this form, please contact the PUBLIC SERVICE COMMISSION at 803-896-5100
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PUBLIC SERVICE COMMISSION OF SOUTH CAROLINA

101 Executive Cauter Drive, Suite 100

Colnxnbia, South Caroliina 29210

Phone: (803) 896-5100 Fax: (803) g96-5199

APPI ICATION FOR CERTIFICATE OF PUBLIC CONVENIENCE AND NECESSITY FOR

OPERATION OF MOTOR VEHICLE CARRIER

CI ASS C = TAXI

Application is hereby made for a Certificate ofPublic Convenience and Necessity, in accordance with the provision

of S.C. Code Ann., (i 58-23-10, et seq. (1976). and amendments thereto.

1!J ~, Xr k,~ 5( E,~krf r,'fH
Name under whic iness is to e coruiucte (corpora on., partners 'p, or so e proprietorship, with or without txade name.

23/ (3an5'+I ('4, ]]
',' 5C

Street Address o Accent

M g A dress of2ipplicant (tYdtfferentfrom street address)

$ e3 $53 MZK p///
Ph F

QC.~ i- I;SH./'a /tt i Cervt
Emat Address

2. 'If the Applicant is an LLC or a corporation, a copy of the Certificate of Existence from the South Carolina

Secretaxy of State and the Articles of Incorporation must be attached. (If incorporated outside of SC, attach South

Carolina S~ of State "Foreign Corporation" Certificate.)

3. Select Entity Type: (Check one)

Q Individual Owner/Sole Proprietorship

p Partnership - List names and addresses of all person having an interest in the business:

Q Corpofation - List names and addresses of two principal officers,
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Applicant is financially able to furnish the services as specified in this application and submits the following

statement ofassets and liabilities.

Financial Statement

Applicant's assets and liabilities are as follows:

~sets:
Value ofReal Estate

Value of Motor Vehicles

Cash on Hand

Cash in Bank

Value of Other Assets and
Equipment

Ltgebi 't eg:

M egM the E MEe t ~SL
L 0 M Mt Vent ~f/''P
0 'Oth L 0 d

Other Liabilities or Debts

Total LiabiTities

Total Assets ] Q;ie) ot

KNSTRUCTIONSL

L 'Tain~co Rea 4~tee means tbe actual or estimated market value of any real property/buildings owned by the

Company/Business Applying for a Certificate.

2.' eal te" means the outstanding balance on any Mortgage, Equity Line or other Loan secured

by the Real Estate listed in Item l.

3. "Value r Ue means the actual or fair estimated value of any moving vsns, trucks or other vehicles

owned by the Company/Business Applying for a Certificate.

4. " sQw otbr 'c es" means the ouistandhig balance on any loans or liens on the vehicles fisted in Item 3.

9. "Gas~hen snift is the total of actual cash beld by the Company/Business applying for a Certificatd eh the day this

form is filled out.

6,'* uin e ed" means the outstanding balance on any small busfness loan or other unsecured loan

made by a person, bank or business to the Business/Company applying for a Certificat

7. *'~h~in snk means the current balance in checkmg accounts, savings accounts or the like in the name of the

Company/Business applying For a Certificate. Do not include retirement accohmts or personal bank account balances.

g.' and 'nt'* should include the actual or estimated value of items such as office

equipment {computers/furnishings), moving equipment {hand uucks/blankets/strapping), and trailers.

p. "0 e iabi
' eb " means specific amounts/balances which the Company/Business applying for a Certificate

knows that it owes te other persons or companies; for example Franchise Fees. This does NOT include regubgr bills

such as eledricity bills, security system costs, hhsurauce, salaries, etc.

2ofg
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PROPOSED RATES AND CHARGES FOR SERVICE

Pro se tes an ar es..

Re ue d Sco e uthori . C eckal counties 'hich u are re u tin rmissio to o e te

You will only be allowed to operate in those counties checked below. You may request "Statewide"

authority if you intend to operate in all counties in South Carolina,

g Abbeville

+ Aiken

Q A11endale

Anderson

Bamberg

g Baxnwelt

Beaufort

Berkeley

Calhoun

Q Charleston

Cherokee

Chester

Q Chestedield

Clarendon

Colleton

Darlington

Dillon

Dorchester

g Bdge5eld

g Fatrfield

Florence

Georgetown

Greenvllle

Q Greenwood

g Hampton

Hony

Jasper

Kexshaw

Q lancaster

Laurens

Leatngton

Marten

g Marlboro

McCoxxrrick

Newbexry

Oconee

Oxangeburg

Q pickens

Blchland

Q Saluda

Q Spartanburg

Sumter

Union

Williamsburg

York

StatewideZ1

3 of 8
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p/'/ c&

go~ $5g jg2 S.

f4,+~k~L I /4'~ g~r. h ujP ~64@)

Ic
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DESCRIPTION OF KQUIPMKNT

You are hot required to own a vehicle to file an application. Ho~ever, prior to being issued a certificate by ORS,

you will be required to have obtained a vehiol.

M Vehicle is ui r a . (The nuxnber ofpassengers a vehicle is equipped
to carry is based on the nuinber of~seat5 t in the vehicle, including the driva's seatbelt.)

1-7 Passengers, including driver

8-1$ Passengefs, including driver

YEAR & MODBJ EMPTY WEIGHT

4 of 8
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INSURANCE QUOTE

This form BK E
Tbe insurance quote must be complete, listing current insurance premiums. At the discretion of the Commission, a copy of

current insurance policies may be required. Do not provide a copy of insurance poUcfes unless requested. You will not be

required to purchsse insurance until your application has been approved. and an order has heed issued by the PSC. THIS IS

ONE.Y A QUOTE.

The following insurance quote is for:

1 ~f'1 C

Name ofApplicant

5c
Address ofApplicant

unt o remlu

Liability Insurance $

rr b q tdp mi 'or t* t'~/i/ o.

Minimum Limits — Intrastate Only;

I-7 Pisseugers" $ 25,000/50,000/25,000

8-15 Passengers* $ 25,000/100,000/25,000

" Passengers = Number of seatbelts in the vehicle,
including the driver's seatb t

I, the Applicant, am fatrnliar with the Commission's Rules and Regulations relating to insurance requirements snd

the above quote meets the minimum insurance limits presbnbed, The insurarlce company making this quote is

authoriized by the South Carolina Department of Insurance to do business in South Carohna.

NQIfCat
If you wish to self-insure your motor vehicles for liability and property ~e, you must comply with S.C. Code

Aun. Sections 56-9-60 and 58-23-910. For more Information, contact the Department of Motor Vehicles at (803)

896-8457 or (803) 896-9903.

If you wish to apply as a. self-insured for worker's compensation coverage in South Carolina you may do so with

the South Carolina Worker's Compensation Commission (WCC) provided that you will be able to: 1) post a surety

bond or letter=of-credit with the WCC for a minimum of $500,000, 2) agree to pay a yearly self-insurance tax, and

3) agree to pay an annual assessment to the South Carolina Second hijury Fund. For more information, contact the

WCC Self-Insurance Division at (803) 737-5712 or on the web at www.wcc.state,sc.us/self-insurance.

5ofB
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Pmgnnsam
P.O. Bux 94739
kfevvfuurl, OH 44101 PRDSREXflI/E'athan

Barr
BC Taxi Cab
291 Cansrnc CT

HolLY Hlus, sc 29059

Umfeiwnaen by:

Prugmsrtvv Hunfmrn Insuiaixx Cu

June 21. 2021

Purie Pemue Juu 21, 2021 . Jun 21, 2022

Pvgvl afg
Cuunumr Phuuu nmnber. 1-Bogutsfvt 22B

Commercial Auto Insurance Quote

Dear Nathan Barr,

Thank you for your interest in Progressive.

Weye exdted about the apportunhy to wark with you. Below youtl find a quote thats custom-designed around your

needs. Our goal is to give you the best and most mmpeSively priced mvemge for your business.

What you get
You get affordable rates, savings opportnnmes far safe dn+ing, and nauanaliy remgnized daims service that keeps you

and your business an the road and in business. Most Impoitandy, you get the peace of mind dratmmes with Progressive's

responsive, comprehensive approach ni customer service.

By becaming a Pmgressive customer, yau fain a mnfident group of business owners wha expert the mast from their

iosurance mmpany, You'e impanant to us. Thats why wdre here for you 24 hours a day, seven days a week. Whether

you need ta update your poffcy, report or check the status of a daim, or simply asks question, call us at 1-888814 6494,

or yau ran visit us online at Drag ressivemmmerdal.mm.

Haw yau get h
if yatrre mmfortable v/ith your quote, please.visit us ongne at pmgressivemmmeraal «om or cell us any time at

1-888 814 6494 to purchase your policy And thank you again for thinking of us. We hope are ran serve you and yaur

mmmerdal auto needs.

Policy infoytnatlon
Business: Taxi Service

Quote for $ 2 month polky periosi
If you pay your premium in full, you will re«eire a dlsmunt as shown

$2,91 8.00
-280.00

$2,638.00

NI

Total poiicy premium

Paid in full discaunt

Pogcy premium if paid in full

Payment plans
Electronic Funds Transfer 5FT} assures that your payment is on time. Eadr paymegt Indrides a $5.00 installment fee.

rvymulf lrvu rolil pmmlvm rmsvl pirmmx ruruvue

10 Paylnetss, 20.tyro Down $2,918.00 $585.20 9 payments of $2B4.20

6 Pay, Seasonal, 20.0vk Down $2,911100 $505.ZD 5 payments of $471.56

10 Payments, 2517% Down $2918 OD $731,00 9 payments uvf $241L00

4 Pay. Seesonat, 25.ovo Down $2,918.00 $731.00 3 payments af $734.00

2 Payments, 50.6% Dorm $2,918.00 $1,460.00 1 paymerits of $ 1,463.00

Ivtake payments by mall ar at pmgressivemmmerdal.mm. Each payment indudes a $1 2.00 installment fee.
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Noibeo Barr

Page 2 or 3

Teec premium

'I Payment $2,638 00

11 Payments. 20.0% Down $3,104.0Q $622AQ 10 payments of $260.16
$2,638.00 None

10 Paymmss, 20.0% Down $3,104.00

6 Pay, Seasonal, 20.0% Doom $3,1D4,00

10 Payments, 25.0% Down $3,1047IQ

4 Pay, Seasonal, 25.P%%d Dmem $3,104.00

4 Pay, ttuanerly, 25.0% Down $3,104.00

2 Payments, 50.0% Down $3,1 04.00

Outside Premium Prnandng . $3,104.00

$777.50

$777.SD

$777.50

$ 1,553.00

$3,104.00

8 payments of $287.74 and I of $287,68

5 paymehts of $ 50832

5 payments of $270.50

3 payments of 5'787.50

3 Paymenu of $787.50

1 payment of $1,563.00

None

To purchase insurance
please review the information on your quote for accuraqc incomplete and Inaccurate information could afhct your rate.

These rates are subject m veltficadon of information. If you have any questions or would like to purchase a progressive

policy, please cail Progrmive at \-8004185-2886. Your mverage will begin once your initial payment has been

received. Thanks again for the opportunity tn work with Ipru.

Rated drhress
The insured dedares that no persons other than those fisted in this application are expected to operate, even occasionally,

the vehide(s) described inrhis appjiorgon.

Of
rearemer

usmc Sire ~ efommseo

Nation Barr

Outline of cotreralfe

Uabi1ily To Othrus

Bodi1y Inlay Uabliity

Property Damage liability

Unineured MOIoliit

Bodily Injury

PloperrtDamag»

Underinsured Motonsr

BOdily Injury
Properly Damage

Medical Paymeius

Comprehensive

See Auto Covemge Sdredule

Collision

See Auto Coverage Sdiedule

Rental Reimbursmnent

See Auto Cmrerage ScRodule

Roadside Assistance

See Auto Covruage Schedule

Subtotal policy grandam

$25,000 each personl$50,000 each aoidem

$25,000 each acddent

Oearrrbre prmmme

$1,274

235

301

Umit of liability less deducable

Umit of liebiyny less deduebte

686

100

30

$2.gt 6

$25,000 each personr$50,000 urdr amdent

$25,000 ea*acddem $2QD

$25,000 eath person/$50,000 each acddent
$25,000 each acddent $0

Rejected

Total tZ month policy premium and fees $2,018
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Nathan i/err

Pego3 el 3

Auto coverage sdsecfisfe

Liabiljty
Premium

201 4 CRRYSLER TOWN th COONTRV Stated Amount '8,500 Cmduding Pennanendy Ate/had Equip)

VINi 2C4IKt BCo1ER295363 Garaging Etp Code: 29059 Radius: 50 miles-

Personal ase Y Body type: Passenger van

uohiat uM UIM
P/arear turmium Pm'1174

$295 $301

Physical Damage
Premium

comp/carr cour//strut coarsen cour/ox
Rdua/hlo promhm aorhxstro p/axiom

$ 1.000/$0 $230 $1,000 5eae

iioorol
PremiumOther Coverages

Premium $50 per day 1'IDD Selected $30
hrax $1,500

"A vehide's stated amount should indicate ib current retail value, induding any special or perruaaeady attached eqetpmenc In the

event of a total loss, dm maximum amount payable is the lesser of dre Stated Aruaunt or Adust Cash Value, less deducdbte Be Sore

to check stated amount at every renewal in order to receive the best value from your I'regressive Commerdal Auto policy.

furesulutu dlssouut
P/rlior

Eledronic Funds Transfer

/rum rout

52.918

Pleas'e review all the inhrrmation on you'r quote for aco/racy. Incomplete or inaccurate information could alter your rate,

and rates are subjeit m venhesgon. If you have any questions, please cag us at 1-888 8'I 4 6494.

form Qua/Sea/1 4
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hibit Fit Willirt and Able WA

Name ofApp cant

l. Are there currently any outstanding judgments against the Applicant?

0 Yes ~No
IfYes, list judgements here-.

2, Is Applicant Qunilisr with all statutes and regulations, including safety regulations and governing for-hire motor

carrier operations in South South Carolina, and does Applicant agree to operate in compliance tvith these

statutes and regulations?

Q( Yes Q No

3. Is Applicant aware of the Commission's insurance reriuirements and the insurance premium costs associated

therewith?
IPI Yes 0 No

6 of 8
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E hib't on river tts 'ations

l. Applicant undexstands that all drivers must be a minimum of lg years of age.

H Yes Q No

2. Applicant understands that a cerned copy of the driver's three (3) year driving record issued by the SC DMV

and such record from the DMV of the state in which the driver is or has been domiciled for such period must

be maintained in the Applicant'a business office.

Yes Q No

3. Applicant understands that a criminal liistoxy background check from the state where the 'driver currently lives

must be maintained in the Applicant's business o8ice.

g Yes Q No

4. Applicant understands that aU drivers operatin'g a vehicle under a Class C Taxi Certificate must have in

their possession when operating a charter vehicle, a valid driver's license issued by the SC DMV or the current

state ofresidence of the dxiver.

Qf Yes Q No

5. Applicant understands that all Class C Taxi Certificate holders are prohibited ffom employing or leasing

vehicles to dxivers who are xegistered, or required to be registered, as sex offenders with the South Carolina

State Law EnforcementDivision or any national registry of sex offenders.

Yes Q No

7 of S
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PUBLIC SERVICE COMMISSION OF SOUTH CAROLINA

101 EXE~ CENTER DRIVE, SUITE 100

COLUMBIA, SOUTH CAROLINA 29210

Applicant is familiar with the provision of S.C. Code Ann. II5'8-23-10, et seq (1976), aud amendments thereto,

and R.103-100 through R.)03-241 of the Commission's Rules and Regulations for Motor Carriers (S.C. Code

Ann. Regs., 1976), and R.38c400 through R.38-503 of the Department of Public Safety's Rules and Re'gulations

for Motor Csmers (Volume 2, S.C, Code Arm:, 1976) and amendments thereto; and hereby promises compliance

theiewith.

S.C. Code Ann. Section 58-3-250 states, in part, that every final order of the Commission iriust be served by

elecnomc service, registered or certified mail, upon the parties to the proceeding or their attorneys.

Please checlc the applicable box:

The AppTicsnt AGREES to receive future Connrnssion orders related to the Applicsnt's duthority in South Carolina

gh the Conunission's eService System. The Applicant suthonses the Cmuinission to serve its orders by using the e-

mail address as it appears cn page one of ttds Application. To sign up for eService notifications, please v)sit wwwgsc.so,

gov to create e My DMS account.

The Appgcsnt DOES NOT AGREE to receive future Commission orders related to the Applicant's authority m South

Csmlins through thc Commission's eService System.

The Applioant for the Certificate ofPublic Convenience and Necessity as set forth in the foregoing, swear or

affirin that all statements contained iu the above application are true and correct.

Tifle ofApplicant (e.g Presi ent, Owner, etc )

STATE OF SOUTH CAROLINA )
)

COUNTY OF )

/WORN TO FORE ME
This ~~» dayof, 20+

Notary Pubkc

Commission Expires x9

8of8


